Eighteen patients have been referred for lung transplantations from Northern Ireland in [1986][1987][1988][1989][1990]. Fourteen were accepted but only four achieved transplantation. These rates are lower than for comparable regions in the North of England. The lung donation rate from Northern Ireland during the same period was similar to that for the United Kingdom as a whole. The low referral and transplant rates forNorthern Ireland require reassessment ofthe procedures involved.
INTRODUCTION
Lung transplantation offers the only hope of recovery to patients with terminal chronic pulmonary disease. Neither heart-lung transplantation, single or double lung transplantation are available locally in Northern Ireland and patients are referred to centres in Great Britain. Data from Liverpool' (a mainland centre of similar population to Northern Ireland and no local transplantation facilities) had shown sub-optimal referral and transplantation rates for patients with chronic lung disease in that region. The purpose of this study was to determine the number, diagnoses and outcome of all patients referred from Northern Ireland for lung transplantation during a similar five year period. METHODS We considered that patients likely to benefit from lung transplantation would be referred from one of the following groups of doctors: all consultant physicians with a respiratory interest, all general physicians in hospitals without a respiratory physician, invasive cardiologists and paediatricians. One of the authors (PTR) contacted each of these consultants by telephone to determine whether they had made referrals to a transplant centre between January 1986 and December 1990. A total of 32 physicians were contacted. Information on patients' age, sex, diagnosis and outcome was obtained either from the case notes or from the referring physicians. Case notes were obtained in 12 of 18 cases. For comparison, data on donations of heart-lungs, hearts and lungs were obtained from statistics prepared by the UK Transplant Support Service Authority from the National Transplant Database maintained on behalf of the UK transplant community.2 RESULTS From a population of 1.6 million, 18 patients were referred of whom 14 were accepted. The aetiological groups are shown in table 1, and the outcome of the referral in table 2. Heart-lung transplantation was performed in four patients and two patients had been accepted for transplantation but had not been called by the end of the study period. Nine patients who had been assessed and accepted had died on the waiting list prior to transplantation, two died prior to assessment and one was rejected on age criteria. The referral rate for Northern Ireland was 1.5 and the transplant rate 0.5 patients/million population/year. Corresponding data for UK mainland regions with and without local transplant centres are shown in table 3. The average age of our patient group was 35 years ( 13-56 years), although three of the four patients transplanted were under the age of 15 years. The four patients transplanted had cystic fibrosis and underwent heart-lung transplantation. considerably from region to region. We believe that selection should be based on clinical issues and not on area of residence. In the short term the effect of geographic isolation could be reduced by strengthening the links of such areas with the transplant centres. A centre could have a local representative to provide information and advice to referring physicians. Visits from the centres would reduce the effect of isolation, perceived or otherwise. We have demonstrated a low referral and transplant rate in a region with no local transplant facilities. We feel there is a need for a better system to facilitate the fair rationing of this scarce resource.
